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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

1.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7

1949 STANDARD CERTIFICATE OF DEATH

State Flk No 1 Sdg

! BIRTM NO. REG. DIST. ﬁ. 4. PRIMARY REG. DIST. NO. 30 1'/ 3 Regurrar’: No. _..,_‘gi _____
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d 1 wid before
a. COUNTY . a. STATE . R b. COUH'H adinision),
Marion Missouri in
b, CITY (f oatslde corporste limits, write RURAL and rive ¢. LENGTH OF c. CITY (If cumde corporate limits, write RURAL and give towtsbip) ' Py
OR townghip)| STAY (In this place) OR ({f
TOWN Hannibal TOWN Hannibai <
d. ]‘-}l‘.lé-sLPIN_I{\AME OF (If not in bospital of institution, give streat addrwes or locstion} d.A%T’?;% ) (I rural, give lt:uxlon) ()
INSTITUTION. Levering Hospital 503 North Eighth
3£‘EA(:ME§S°E% a. {First) b. (D_Ildd.le) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Msurice Theodore Anderson DEATH  January 25,1949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ thom | YEAR | O DeDER 2 nl.
WIDOWED, DIVORCED (Bpacifs) ’ , last birthday) | Months , Hours
Mzlie {_White Married Noven er 5,i885 63 251 I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (am. or forslen sountry) 12. CITIZENOFWHAT
done duricg most.of working life, even if lﬁl‘e) s DUSTRY
Engineer Retined C.B.& § Albert Lea Minnesota /

i

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Nelson Anderso

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw. no. orunimewn) | (H yes, rive war or dates of sarvice)

Ho

16. SOCIAL SECURITY

101-09-{9¢"

Florence Reeder

14, NAME OF HUSBAND OR WIFE

Virginia Sullivan inderson
7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs.M.T.Anderson Hanpibal Missouri

NAME

19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneoaus per . DISEASE OR CONDITION N . . . ONSET AND DEATH

lins for (8), (b, and () | DIRECTLY LEADINGTO DEATH*) A riteriosclerotic heart disease 3 vrs,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbd conditions, if any, giving DUE TO (b)

“aa beart faflure, gsthenia, | Tise fo the above caure (o) stating - ~

cte. It means the dia- | the underlying couse last.

east, infury, or comp . DUETO () . - . N

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . U

Conditens contributing to the death but et ' hﬂ
related to the dizease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a;’ : | 20. AUTOPSY?
TION

, . ves ] w ]

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bome, farm, factory, sireet, ofios bldg., e10.) N
HOMICIDE - .

214. TIME (Month) (Day} (Year)} (Hour) 21s. INJURY OOCURRED | 2. HOW DID INJURY OCCUR? O

INURY - ’ - wmun "ﬂ' :&{1’.‘:

2, I hereby certify that 1 auended the d d from 9-10 1947 1o 122 T 19 4o, that I last saio the deceased

aliveon __1-22 1949 , and that deaih oceurred al wth from the causes and on the date stated above.

2a. S% (Dograa or. m.ln)

Z3b. ADDRESS Zk. DATE SIGNED
Holmes Bldg,, Hannibal, Mo, 1-27-49

uIONBURIAL CREMA- | 24b. DATE
ur:La 1/25/49 Grandview

24c. NAME OF CEMETERY OR CREMATORY

24d."LOCATION (Oity, town, or county) (State)
Buripi farkl -Hanniba 1ssour:|.

DATE RECD BY LOCAL WM‘S SIGNATURE 0%/ 2 &/(1

nibal Missouri

l?gx DIRECTOD' 3 "AbORESS

£27-4 9;6 Micemed Ebelz

=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

Studont Embaimer Mo,

working under my persona! supervision. %’ / ; )
Signed

Signed......... Staaent b atmey T Llceuacd Embalmer No
u

P. O. Address. Hannibal Missourd . ... ..

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBAIL!ER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embzlmed, fact should be so stated sbove.




